2005 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P98000028435 Mar 07, 2005 8:00 am
1. Entity Name
-ENGEL PUBLISHING, INC. Secretary Of State
03-07-2005 90278 016 ***150.00
Principal Place of Business . . Mailing Address )
10582 S. 228 LANE 10582 S. 228 LANE
BOCARATON, FL 33428 IS BOCARATON, FL 33428 IS5
|+ M REIE R W EANmEmm
[~ suire.-}s.p:. 8, etc. ‘ Suite, Apl. #, etc. 02162005 Chg-P CR2ED34 (10/03)

Cins & State City & State . 4. FEI Number ‘ Applied For
. N 65-0823178 ' Not Applicabla
Z Gountry Zp ) Country . 5. Cerlificate of Status Desired ~ [] g;‘:fq Addlional

8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent =~~~ = -~

Name

CONSTANTINE, KARINA
10582 S. 228 LANE ' Slrefet Address (P.0. Box Number is Not Acceptable}

BOCA RATON, FL 33428

City FL Zip Code

8. The abave named enfity submits this statemnent tor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obfigations of registered agent. :

SIGNATURE %MMO CM‘lTIpb\AAQ , 3/ 3 / RS

Signature, typed or piinted name of nigistered agont and title it applicabla. {NOTE: Registored Agert signatons roguired whon 1oinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1l1 .
TmE PDT . J Delete TME PDT_'S VO - A Crange ] Addition
NAME CONSTANTINE, KARINA NAME Kafm Co\&\'aﬁ'ﬂﬁ -
STREET ADDRESS | 10582 S. 228 LANE : . smerraonaess | 10S®2 S das Lo -
CITY-ST-7IP BOCA RATON, FL 33428 CITY-ST-21P Bor Rarory AL 33k{ 1% _
TE SVD A Deiete me CJChmge [ Addition
NAME DAVIS, LAWRENCE : NAME
STREET ADDRESS | 10582 S. 228'LANE : STREET ADDAESS
CAY-ST-2P BOCA RATON, FL 33428 . CAY-ST-7IP
TME ’ 3 Detete ‘f me I Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME oo feee- - ; .- - Coelde: - - e - - _— e e et i = =[] Changs. - 5] Addilion— -
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
THLE (] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P ‘ CTY-ST-7p
TME . [ Detete TME : : [ Change [ Aadilion
NAME ) . NAME ’ :
STREET ADDRESS o ) STREET ADDRESS
eny-st-ap . : CITY-§T-71P

12 { hereby cerlily that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. v L (3(.0! %%3 S3L 0

| sionarure: Kawsa  Gomtonised 3[3 /05 Gesaya a150

SIGNATUHE AND TYFED Ofl PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytime Phone #




